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Rapid Assessment of Injuries Among Survivors of the Terrorist Attack 
on the World Trade Center — New York City, September 2001 


On September 11, 2001, a jet aircraft crashed into the north 
tower of the World Trade Center (WTC) in lower Manhat- 
tan. Minutes later, a second aircraft crashed into the south 
tower. The impact, fires, and subsequent collapse of the build- 
ings resulted in the deaths of thousands of persons. The pre- 
cise number and causes of deaths could not be assessed in the 
immediate aftermath of the attack; however, data were avail- 
able on the frequency and type of injuries among survivors 
(Figure 1). In previous disasters, such information assisted in 


characterizing type and severity of injuries and the health-care 


services needed by survivors (/ ). To assess injuries and use of 


FIGURE 1. A survivor of the World Trade Center attack. Most 
survivors treated at sampled hospitals had inhalation and 
ocular injuries. 
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AP (Associated Press) photo/Amy Sancetta 


health-care services by survivors, the New York City Depart- 
ment of Health (NYCDOH) conducted a field investigation 
to review emergency department (ED) and inpatient medical 
records at the four hospitals closest to the crash site and a fifth 
hospital that served as a burn referral center. This report sum- 
marizes findings of that assessment, which indicated that the 
arrival of injured persons to this sample of hospitals began 
within minutes of the attack and peaked 2 to 3 hours later. 
Among 790 injured survivors treated within 48 hours, 
approximately 50% received care within 7 hours of the attack, 
most for inhalation or ocular injuries; 18% were hospitalized. 
Comprehensive surveillance of disaster-related health effects 
is an integral part of effective disaster planning and response. 

Within 6 hours of the WTC attack, a NYCDOH rapid 
assessment team began collecting demographic and clinical 
data on all persons who sought emergency care from 8 a.m. 
September 11 to 8 a.m. September 13 at the five Manhattan 
hospitals. Information about each person included sex, age, 
mode of arrival at the hospital, date and time of registration 
or initial assessment, type and anatomic location of injury or 
illness, whether the injury or illness was attributable to the 
attack, and whether the person was admitted for additional 
treatment or was discharged from the ED. Among the 1,688 
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FIGURE 2. Number of World Trade Center attack survivors with injuries reported by five hospitals*, by number of hours from 
initial attack to medical assessment — New York City, from 8 a.m. September 11 to 8 a.m. September 13, 2001 
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*N=723. Time of assessment data missing for 67 (8%) of the survivors with injuries 


TABLE 1. Number and percentage of injuries reported by five hospitals after attack on Worid Trade Center, by injury — New York City, 
from 8 a.m. September 11 to 8 a.m. September 13, 2001* 





Undocumented 
Hospitalized Treated and released follow-up care 
(n=139)' (n=606) (n=45) 

Injury No.’ %)" No. (%) No. (%) 
Inhalation 52 (37) (76) 
Ocular 10 ( 7) (20) 
Laceration 25 (18) (11) 
Sprain or strain 17 (12) (13) 
Contusion 29 (21) ( 7) 
Fracture 27 (19) ( 0) 
Burn 27 (19) ( 0) 
Closed head 8 ( 6) ( 0) 
Crush 6 ( 4) ( 0) 
*Excludes unspecified injuries or illnesses 
.Includes two survivors who died during emergency care 
. lotals might exceed total number of survivors because some survivors might have sustained multiple injuries 
Totals might exceed 100% because some survivors might have sustained multiple injuries. 
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TABLE 2. Number and percentage of injuries to rescue 
workers and nonrescue survivors reported by five hospitals sili i, i le ican Mc ae i asia hi Di ira 
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Nutritional Assessment of Children 
After Severe Winter Weather — 
Mongolia, June 2001 


During 1999-2001, Mongolia (2000 population: 2.7 mil- 
lion) experienced consecutive dzuds (i.e., a severe winter with 
extreme cold and heavy snowfall that causes mass debilitation 
and death ot lin estock and jeopardizes the liv es of herders who 
depend on their animals for food, fuel, income, and transpor- 
tation) that resulted in a loss of nearly six million of the 
countrys 33 million livestock (/,2). As a result, severe psy 
chological stress and increased school drop-out rates have been 
reported, and increased migration of rural herders into urban 
centers has placed a burden on water, sanitation, medical, and 
social services. Chis disaster threatened the health and food 
security of approximately 40% of the country’s population 
(2). The Mongolian Ministry of Health asked the World 
Health Organization (WHO) and the United Nations 
Children’s Fund (UNICEF) for assistance in assessing the 
nutritional effects of the 2000-2001 dzud on children aged 
6-59 months. This report summarizes the results of that 
assessment, which indicated that affected districts had no 
excess nutritional wasting in any age group; however, excess 
growth stunting and anemia were common in both affected 
and unaffected districts. Expanded monitoring of this popu- 
lation is needed to determine the causes of malnutrition and 
to develop appropriate interventions. 

lhe Mongolian government classified districts as severely, 
moderately, slightly, or not affected by the 2000-2001 dzud 
based on reported livestock deaths in each district. In June 


2001, 474 children aged 6-59 months were randomly selected 


from the 73 severely aftected districts; a comparison group of 


463 children of similar age were randomly selected from the 
184 districts slightly or not affected (i.e., unaffected). A three- 
stage cluster sample design was used to identify districts, sub- 


districts, and children (selected from local civil and medical 


registration lists) for inclusion in the samples. The 45 districts 
designated as moderately affected and the capital city of Ulaan 
Bataar were not included in the survey. 

Informed verbal consent to participate was obtained from 
a parent or caretaker of each selected child. An adult house 
hold member was asked about livestock deaths since Decem 
ber 2000 and number of livestock that remained. Each child 
was assessed by anthropometry (height or length and weight), 
hemoglobin measurement, and a targeted physical examina 
tion. Height or length was measured to the nearest 1 mm 
using a standard height board, and weight was measured to 
the nearest 100 g using a digital bathroom scale (Figure 1). 
Wasting (low weight for height), stunting (low height for age) 
and underweight (low weight for age) were defined as a 
z-score >2.0 standard deviations below the median of the 
international National Center for Health Statistics/ WHO ret 


erence population (3 ). In this reference population, 2.3 


0 ot 


children have a z-score below -2.0. Capillary blood was 


FIGURE 1. As part of nutritional assessment, a child’s weight 
is measured on a standard bathroom scale — Mongolia, 2001 
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obtained by fingerstick from all selected children, their moth- 
ers, and a subsample of male household members aged 18-59 
years and tested using Hemocue hemoglobinometers in the 
field. At an altitude of <1,000 m, anemia was defined as he- 
moglobin <11.0 g/dL for children, <12.0 g/dL for nonpreg 
nant mothers (n=837), and <13.0 g/dL for men (n=176), with 
cut-offs for higher altitudes adjusted according to WHO rec- 
ommendations (4 

Children were excluded from analysis whose height or 
weight measurements were missing or whose z-scores were 
outside the plausible ranges suggested by WHO (n=35) (3) 
or whose hemoglobin values were missing (n=3). The final 
cohort consisted of 454 children in the dzud-affected sample 
and 445 children in the unaffected sample. Data were ana 
lyzed using Epilnfo version 6.04 and SUDAAN version 7.5. 


] 
livestock consists primarily of cows, horses, 


Mongolian 
sheep, goats, and camels. Livestoc k losses were higher in the 
affected districts, in which the median proportion of all ani 
mals lost as reported by households was 32.1% (range: O 
100! in unaffected districts, the median loss was 7.4% 


ince: O—100' 

No significant differences were found in the age and sex 
distributions of children and in the prevalence of wasting, 
stunting, or underweight between children in the affected and 
unattected samples (Table 1). The prevalence of wasting in 
both samples was below the 2.3% level in the reference popu- 
lation. In contrast, approximately one third of children had 
evidence of growth stunting in both the affected and unaf 
tected samples Among children aged 6 23 months, the preva 
lence of stunting was higher in the affected districts than in 


the unaffected districts (p=0.07). The overall distributions of 


height-for-age scores were substantially lower in both samples 
than in the reference population (Figure 2). 

No differences were found between the affected and unaf- 
fected samples in the prevalence of anemia among children, 
mothers, or men. Approximately half of the children aged 6- 
23 months were anemic (46% [95% confidence interval (CI)- 
38.0%—-55.1%] and 52.5% [95% Cl=43.7%-—60.7%]) in the 
dzud-aftected and unaftected districts, respectively. The preva- 
lence of anemia was lower among children aged >2 years 
(16.2% [95% Cl 3% | and 12.6% [95% 


Cl=12.6%-24.79 in affected and unaffected districts, re- 


spectively. Anemia was Common among nonpregnant moth- 
ers (16.6% [95% Cl=e1 


1%-—22.1%] and 17.: 


# 
Cl=12.2%-—22.5% and rare among men (2. 


Cl=0.2%-4.4%] and 2.5% [95% Cl1=0.3%—5.5%]) in affected 


and unaftected districts, respectively. 


FIGURE 2. Percentage of growth stunting among children aged 
6-59 months in dzud-affected and unaffected districts — 
Mongolia, June 2001 


TABLE 1. Estimated prevalence of wasting, stunting, and underweight among children aged 6-59 months in dzud-affected* and 


unaffected districts — Mongolia, 2001 





Wasting 


Stunting Underweight 





Mean 


Condition (95% Cl) WHZ" (95% Cl) %!' 


(95% Cl) HAZ" 


Mean Mean 
(95% Cl) %! (95% Cl) WAZ" (95% Cl) 





AFFECTED 
Age (mos 


6-23 4 23 (03-49 0.02 (-0.14—0.10) 
) , 


94—5< y ) ).08 (-0.02-—0.18) 
Total 0.9 (-0.1-1.9) 0.04 (-0.04-—0.12) 
UNAFFECTED 
Age (mos 
6-23 182 1.1 (-0.4-2.6) 0.18 (0.06-0.30) 26.9 
24-59 263 0.8 (-0.3-2.0) 0.07 (0.03-0.17) 32.7 
Total 445 0.9 (-0.2—2.0) 0.12 (0.04—0.20) 


(29.9-46.2) - (-1.76- -1.32) 13.1 ( 8.2-17.9) -1.02 (-1.18- -0.86) 
(28.6-39.7) -1.5 47— -1.42) 14.4 (10.3-18.5) -0.92 (-1.04— -0.80) 
(30.7-40.7) 


.70— -1.42) 13.9 (10.4-17.4) -0.96 (-1.06— -0.86) 


(18.2-35.6) -1.32 (-1.61- -1.03) 12.6 ( 7.8-17.5) -0.73 (-0.93- -0.53) 
(26.6-38.9) -1.50 (-1.68- -1.32) 12.6 ( 8.4-16.7) -0.88 (-1.02- -0.74) 
30.3 (24.8-35.8) -1.42 (-1.60— -1.24) 12.6 ( 9.1-16.1) -0.82 (-0.94- -0.70) 





* Asevere winter with extreme cold and heavy snowfall that causes mass debilitation and death of livestock and jeopardizes the lives of herders who depend 


on animals for food, fuel, income, and transportation 
Weight-for-height, height-for-age, and weight-for-age z-scores <-2.0 
, Confidence interval 


WHZ=weight-for-height z-scores; HAZ=height-for-age z-scores; WAZ=weight-for-age z-scores 
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indicates the need for universal iron supplementation in 


ge group (6). Mutton and other red meats are sources of 
highly bioavailable iron and are among the staples of the Mon 
golian diet, but quant tv ol consumption imong the youngest 
children might be insufficient to meet iron requirements. 
his assessment might have undere stimated the nutritional 
effects of the 2000—2001 dzud on children for at least five 


| | 
reasons. First, the classification of dzud severity status was 
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to allow detection ot differences in healtl Status. Second, Outbreak of Salmonella serotype 
relief efforts to distribute food to affected areas might have Kottbus Infections Associated with 
lessened the nutritional impact of livestock losses among herd- Eating Alfalfa Sprouts — Arizona, 
ers and their families. Third, only the 2000—2001 dzud was ° ° 
ea ee waitin California, Colorado, and New 
Mexico, February—April 2001 


assessed; families affected by both dzuds could be at greater 
ers store food in the fall for the following winter and spring, On March 12, 2001, the California Department of Health 


: 
risk than families affected by only one. Fourth, because herd 


the eftects of the 2000-2001 dzud might not have been felt Services (CDHS) identified a cluster of Sa/monella Kortbus 
immediately. A family that had adequate food stocks for this isolates with indistinguishable pulsed-field gel electrophoresis 


past winte! and spring might be unable to replace tood stocks (PFGE) patterns. During February 1—May 1, CDHS identi 


tor the following winter. Finally, as a result of the dzud disas- fied 23 patients with §. Kottbus infections in several Califo 
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ter, thousands of herders who lost all or nearly all thei: nia counties and an additional patient from Arizona. This 
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+2 S. Kottbus isolates were reported each year to CCDC through 


Public Healtl iboratory Information System (3 ). This 
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pathogenic bacterial colony counts in alfalfa seeds. Reducing 
pathogenic bacterial counts on seed during production and 
harvest could improve the effectiveness of postharvest decon- 
tamination 

Public education efforts about the risks for eating 
uncooked sprouts need to be continued, particularly among 
vulnerable populations (i.e., the elderly, young children, and 
immunocompromised persons). CDC and FDA recommend 
that persons at high risk for systemic infections not eat raw 
sprouts. For persons who continue to eat sprouts, FDA 
recommends cooking before eating to reduce the risk for 
illness (8 ) 

In response to this outbreak, CDHS and the California 
Department of Education recommend that schools stop serv 
ing uncooked sprouts to young children. Public health offi 
cials should promote awareness of the role of raw sprout con 
sumption in foodborne disease and consider package labeling 
as a method for improving consumer awareness. In addition, 
designation of sprout seed production for human consump- 
tion at seed planting could further reduce the risk for sprout 
associated outbreaks (5 ). If sprout seed producers knew which 
sprout seed crops were dedicated for human consumption 
before harvest, producers could focus on reducing potential 
contamination in the field. Avoiding seed contamination in 
the field might reduce the risk for consumer exposure to 


i 1 
foodborne pathogens. 
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Notice to Readers 


Revision of MMWR Format and 
Contributor Attribution Policy 


Chis issue marks the return of the MMWR to its original 


8” X 11" size and introduces a new font and additional color. 
hese changes are intended to improve the readability of the 
publication and to better accommodate complex tables, fig 


a1 


ures, and photographs. Also effective with this issue, reports 
will include the name and affiliation of all contributors. In 
keeping with traditional MMWR practice, external contribu 
tors will be listed first followed by contributors from CD¢ 

lhe revised policy also specifies the role and responsibilities 
of contributors to MMWR. The contributor attribution policy 


is available at http: Www.cdc.gov/ mmwr. 


Notice to Readers 


Changes in National Notifiable Diseases 
List and Data Presentation 


[his issue of MMWR incorporates modifications to Tables 
I, I], and III, Cases of Notifiable Diseases, United States. This 
vear, the modifications add diseases designated nationally no 


tifiable by the Council of State and Territorial Epidemiolo 
gists (CSTE), in conjunction with CDC, and standardize the 
data presentation rules. Table IV, Deaths in 122 U.S. Cities, is 
referenced as Table III. As of January 1, 2002, three diseases 
have been added to the list of nationally notifiable diseases 
(Table 1). Except where indicated, National Notifiable Dis 
eases Surveillance System (NNDSS) data presented in the 
notifiable disease tables are transmitted to CDC through the 
National Electronic Telecommunications System for Surveil 
lance (NETSS). Additional information about nationally 
notifiable diseases, NNDSS, NETSS, and CSTE is available 
at http://www.cdc.gov/epo/dphsi/phs.htm and http: 


www.cste.org/. 


Modifications to Table | 


Provisional incidence data for diseases with annual inci 
dence of <300 cases in the United States or diseases that are 
designated as notifiable in <25 states are presented in Table I. An 
additional column has been added to Table I to display cumu 


lative, year-to-date, disease case counts for the preceding year. 
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TABLE 1. infectious diseases designated as notifiable at the national level — United States, 2002 





A . 


Legionellosis 
Lyme disease 
Malaria 
Measle 
Meningoc 


Mumps 
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data. Vaccine-preventable diseases 


f are prevent 


able through routine vaccination an annual incidence of 


50 cases, and can be transmitted from human-to-human have 


been moved trom Table III to Table I]. VPDs that remain in 


[able | will be monitored yearly for changes in disease inci- 


dence. In addition, total incidence data for measles are pub 


lished in Table II with a footnote specifying the total number 


of indigenous and imported cases 
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FIGURE I. Selected notifiable disease reports, United States, comparison of provisional 4-week totals ending January 5, 2002, 


with historical data 
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TABLE |. Summary of provisional cases of selected notifiable diseases, United States, cumulative, week ending January 5, 2002 (1st Week) 





Cum. 
2001 


Cum. 
2002 


Cum. 
2001 


Cum. 
2002 








western equine” 








West 


disease (leprosy)* 


Encephalitis Nile* 
Hansen 
Hantavirus pulmonary syndrome” 


Hemolytic 


Y uremic 


syndrome, po 
HIV infection, pediatric” 
Plague 
Poliomyelitis, paralytic 
Psittacosis* 

Q fever" 
Rabies, human 


Streptococcal toxic-shock syndrome” 
T t mi 

tetanus 

Y 


oxic-shock syndrome 


richinosis 


+ 
| 
| 


ularemia’ 
Yellow fever 














No reported cases 
Not notifiable in all states 

Updated monthly from reports to the Division of HIV/AIDS Preventior 
NCHSTP). Last update December 25, 2001 


Surveillance and Epidemiology, National Center for HIV, STD, and TB Prevention 
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TABLE Il. Provisional cases of selected notifiable diseases, United States, weeks ending January 5, 2002, and January 6, 2001 
(ist Week) 





Escherichia coli 





Shiga Toxin Positive, 
Chiamydia’* Cryptosporidiosis 0157:H7 Serogroup non-0157 


| 
| Cum Cum | Cum Cum Cum Cum | Cum Cum. Cum. 
1 2 





2002' 2002 2001 2002 2001 2002 2001 2002 2001 














Reporting Area 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 5, 2002, and January 6, 2001 
(ist Week) 





Haemophilus influenzae, 


Invasive 
Escherichia coli Age <5 years 


Shiga Toxin Positive, All Ages, Serotype 
Not Serogrouped Giardiasis Gonorrhea All Serotypes B 


Cum. Cum. Cum. Cum. Cum. Cum. Cum. Cum. 
Reporting Area 2002 2001 2002 2002 2001 2002 2001 2002 


UNITED STATES 1 45 1,645 4,234 8 te 



































=W ENGLAND 86 


U 





t notifiable U: Unavailable - : No reported cases 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 5, 2002, and January 6, 2001 
(1st Week) 





Haemophilus influenzae, invasive 





Hepatitis (Viral, Acute), by Type 
B C; Non-A, Non-B 


Cum Cum } Cum Cum Cum 
2001 2002 | 2001 2002 2001 


Age <5 years 
; Non-Serotype B Unknown Serotype 
Cum Cum Cum 
Reporting Area 2002 

















2001 








2002 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 5, 2002, and January 6, 2001 
(ist Week) 





Reporting Area 


Legionellosis 


Listeriosis 


Lyme Disease 


Malz 


aria 


Measles 
Total 








Cum. 


Cum. 





Cum. 
2002 


| Cum. 


2001 





Cum. 
2002 


Cum. 
2001 





Cum. 
2002 





Cum. 
2001 





Cum. 
2002 





UNITED STATES 


NEW ENGLAND 
Main 
Via 

N.H 


2002 2001 


r = 


5 


28 


31 


4 


12 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 5, 2002, and January 6, 2001 
(ist Week) 





Meningococca 
Disease 


Mumps Pertussis Rabies, Animal 
Cum | Cum Cum Cum Cum 


Cum Cum. 
2001 








2001 2002 2001 2001 2002 








Reporting Area 2002 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 5, 2002, and January 6, 2001 
(1st Week) 





Rubella 

Rocky Mountain Congenital 
spotted fever Rubella Rubella Salmonellosis 

Cum. Cum. Cum. | Cum. Cum. Cum. Cum. 

Reporting Area 2002 2001 2002 2001 2002 2002 2001 


UNITED STATES 7 1 ' j 























NEW ENGLAND 


ine 











18 


MMWR 


January 11, 2002 





TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 5, 2002, and January 6, 2001 


(1st Week) 





Reporting Area 


ellosis 


Streptococcal Disease, 
invasive, Group A 


Streptococcus pneumoniae 
invasive (<5 years) 


Streptococcus pneumoniae, 
Drug Resistant, Invasive 











Cum 
2001 





Cum Cum 
2002 2001 





Cum Cum 
2002 2001 





Cum 
2002 2001 
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TABLE Il. (Cont'd) Provisional cases of selected notifiable diseases, United States, weeks ending January 5, 2002, and January 6, 2001 
(ist Week) 








Syphilis Typhoid 
(Primary & Secondary) Congenital* Tuberculosis fever 
Cum. Cum. Cum. Cum. Cum. Cum. Cum. 
Reporting Area 2002 2001 2002 2001 2002 2001 2002 
UNITED STATES 35 62 7 2 
NEW ENGLAND - 1 
Maine 
N.H 
Vt 
Mass 
R.1 


Conn 




















02 


MiD. ATLANTIC 
Upstate N.Y 
N.Y. City 

N.J 

Pa 

E.N. CENTRAL 
Ohio 

Ind 

i! 

Mich 

Wis 

W.N. CENTRAL 
Minn 

lowa 
Mc 

N. Dak 
S. Dak 
Nebr 
Kans 


S. ATLANTIC 


W.S. CENTRAL 
Ark 

La 

Okla 

Tex 
MOUNTAIN 
Mont 

idano 

Wyo 

Colo 

N. Mex 
Ariz 

Utah 

Nev 
PACIFIC 
Wash 

Oreg 

Calif 
Alaska 
Hawai 


Guam 

P.R 

VI 

Amer. Samoa 


C.N.M.1 


n 





N: Not notifiable 


“Updated from reports t 
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TABLE Ill. Deaths in 122 U.S. cities,“ week ending January 5, 2002 (1st Week) 





All Causes, By Age (Years) 








All 


| >65 45-64 on 1-24 | <1 





P&I’ 
Total 


Area 


All Causes, By Age (Years) 








All 








Reporting Area 


Ages 





Reporting 


Ages 


| >65 | somal ional 1-24 | <1 
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